This popular text fills the gap between the pocket introductory manual and the comprehensive reference tome. The target population is intensive care medical staff but it is also aimed at nursing and allied health staff.
The latest edition of the Manual has undergone a makeover with a title change to acknowledge the book's founding father, a new editorial panel, contributors from Europe as well as Australasia and Hong Kong, and the addition of new chapters and amalgamation of others. New topics covered include non-invasive ventilation, common problems after ICU, blast injury and biological warfare, with an entire section on shock. Many chapters have been reworked to reflect current thinking, those retaining the same core content have been updated and all chapters are self-contained and well referenced. However, given the rate of evolution of intensive care practice, printed text is at risk of dating rapidly (for example there is no reference to SARS). Hopefully the sixth edition will also include a version on CD ROM with electronic updates.
Despite the increase in content, this edition has not increased in bulk compared with the previous version but is still 1000-plus pages. The paperback format is a bit flimsy and future printed editions may need splitting into two volumes.
Overall, the editors and contributors have succeeded in producing a manual representing current intensive care practice in Australasia and Europe. It is recommended reading for the trainee and an asset to any unit library.
M This book is directed at anaesthetists in the U.K. practising paediatric anaesthesia and critical care in district hospitals. The editors state their aims are threefold. Firstly, to draw together the myriad of guidelines and recommendations for paediatric anaesthesia and critical care practice in district hospitals, to enable district hospitals to design and set limits on their service. Secondly to give guidance on when to refer on to regional or tertiary facilities, and thirdly to give guidance on resuscitation and stabilization of the critically ill child pending transfer. These issues are discussed in the first three chapters of the book Paediatric anaesthesia and critical care practice in the U.K. is much more decentralized than in Australasia, with a multitude of small district hospitals and larger district or major acute general hospitals with very significant paediatric caseloads. The recommendations for staffing and facilities at these hospitals promulgated by government and professional bodies in the U.K. are presented and discussed in detail. Not all the recommendations would be relevant to Australasian practice.
The chapters on criteria for referring babies and children to a specialist paediatric centre and the recognition, management and transport of the critically ill child are excellent.
The next five chapters are on consent issues, daycase anaesthesia, principles and techniques of anaesthesia and the assessment and management of pain. Little of this information is related to practice in a district hospital and this information is available in standard paediatric anaesthesia and critical care texts.
The book would be of some interest to anaesthetists planning to work in a district hospital in the U.K.
G Sedation for diagnostic and therapeutic procedures is widespread within hospitals and day surgery centres. It is administered not only by anaesthetists but by an eclectic range of other groups such as
